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Payee adcress; City; State;™ Zip Cogde

3
/3 /bf? &6 SAN CARlos
H, K

8 Purposeof payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/CH --
required.) Candidate / Officeholdar name Office sought QtiseYeld
B / FE Y
Date Amount

........................

Volmion Aluripesd
73307

$

55/ 0O

L2
Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/CH -
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S/U) ANToNLY, Ty 70905 _ pd

Purpose ofpaymem See instructions regarding type of information + Compiete if direct expenditure to benefit G/CH - o

required.) Candidate / Qfficenoldar name Office sought Office held
SECUMTY DEPeL ]

Date i Payee name Amount I
) /] i/
| CSAN ANTINIG Bo gANIC AL SeCiETY .
* / Payee address; City. State; Zip Code ! -
/ D 0. BT () =
D) | PSR e w95
/ SAN AT, TE 7009
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
required.) Candidate / Cfficeholder name Office sought Cffice held

P,

ReprHl Fie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;f, Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRucTION

Guipe explains how to compiete this form.

1 Totalpages Schedule F:

~

&1

2 FILER NAME

TSULIAN CASTRE

3 ACCOUNT # (Ethics Commission filers)

4 Date

i

Mes

{5 Payeename

" i.._

6 Payee address; City; State; Zip Code

171/;\ E.euct D Ave

STAKES -

I RunDLES

. . .y : «\,{"
. Vg o . K : o
SAN ApTenie, 7y TEA D | pe
8 Purpose of payment (See instructions regarding D}pe of information ’ 9 =+ Complete f direct expenditure to henefit C/OH
required.) | Candidate / Officehoicer name Cffice sought CHice neid
|
-4 e '
1VOAD el i£s
Date | Payee name Armount
. . ) -
- Moy “)
\ . ’ ‘ .Payee adﬁress: ) Ci& Staté: Zip Code o o o 9 <27 /
' { - R . VA i fﬁ V4
Bis 5500 BANDERA BeAD #117.
P SA A A,U/’\‘/U/ oy / 7)/07\3P |
Purpose of payment (See instructions regarding type of inforration ' » Complete if cirect expenditure (o panefit C/CH «-
required.) Candidate / Cflicencider hame Tifice sougnt :.“”v;‘e ~eid

1

Date |

)

P
K |
A’ i
0D
i

t

Payee name

Payee address: City, State; Zip Code

A0 CENTER GCATE

!
t
'
|

éﬁ:j774[ldéé I

Amaount
9)

13'55

Payee address; City; State; Zip Code

neo Nw Leoe HIT ) STE 42T
SAK A-ﬁh‘),\/::), 7} 73/}/ 3

.......... )

-y 8 y N o - ’ . J Yy
SAN ARTY NG, Ty 7)@/7 : G
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benafit C/CH -«
required.) Candidate / Officehocidsr name Office sougnt Office heid
PN . e
Date Payee name Amount -
3 s

0.~

v

required.)

Purpose of payment (See instructions regarding type of information

MEDIA BUYS ¢ SPIT LACEMENT

- Complete if direct expenditure to benefit C/OH s
Candidate / Cfficeholder name Office sougnt

Cffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUcTION Guipe explains how to complete this form. 1 Totalpages Scnedule F: 6 7/
2 FILER NAME . 3 ACCOUNT # /Ethics Commission filers)
Shilans CNTRD
4 Date 5 Payeename ] 7 Amount

(S) -~

coees US Postugstc CY
! CJ 51 aayer-;adc:ress State: Zip Code ’) 7) C -
ARUREY FE H S (;:Nﬂ()nic(/“’%wg‘/
SA ANTIA e, pA 0 K i |

8 Purpose of payment (See instructions regarding type of information 9 « Complate f direct expenditurs to senefit C/CH +»
required.) Candidate / Cfiiceholder name Cifice sougnt Cffica nelg
TRYe !
T M@S |
A )
Date ; . Payeename Amaunt
S
SUn fpionie “ ¥
e oS ‘ 'l 14 15 0 OO
] L ; ™ ; Payee address: City; Sta Zip Code -

L fe Box 5535 |
: S/ /\r/\)‘}’f)/{j/‘ 2, 7\,\' 7)(/;; ‘

1 o)
Eligw
Purpose of payment (See instructions regarding type of information L - Complete if direct expenditure to penefit C/CH = 1 3
required.) | Candidate / Cfiiceroider name Cfice sougn: Gffige hewd
' ' o
WEE Az | |
Lo b .l
Date : Dayee name ; Amount .
{ ’l A ; (3) g
: \/ V J CL’ t W : )

DG5S pa'ye‘egda;es's """ ciy: 's;agey z.;;c'oae‘ S 1’6%5}8'
- QAU @\/{ Ern VIirA S STELE 7 | o}

A ANTINGS T3 g e

£
Purgose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/CH
required.) Candidate / Officeholdar name Qffice sought Cffice he:d
'S P i ;. 7 /‘3
) < i
PLoh (e
Date Payee name Armount / 5
PEav Haus S
UL A D $,0 i o
r T Payee address; tate; ip Code - 4 ’ LT 9
l - L OS y ity: : ) /7; LD
» - - o —
/ J//\, foo AL L FL
< T e AR
<hpi ApSTrre . ¥ 1E20
Purpose of payment {(See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Cfficeholder name Cffice sought Office held

TN Bl Studic

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Rewised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTION Guioe explains how to complete this form. 1 Totalpages Schedule F: §2/
2 FILER NAME — . 3 ACCOUNT # (Ethics Commission filars)
o s -~ - . g
DJULTAN CASTR O |
4 Date ' 5 Payeename b7 Amount

By | 418 procrsen #1250
T | SA aripie, TR 782 70 | |

,/ ; i Payee address; City, State; Zip Code
|
|
|
|

< [ - = /,f‘) 1
\ D) Hl fz\i /\A T‘\S/L//Lj ........................ i o e L&
<‘ § | 6 Payee address; C;ty;l Statg: Zip Cod? ‘;ﬂ ) L/L/L/
N 2192 FRODERICUS BULE N ‘
) 1/J //\'ﬁ) /\ ‘\_1 Y . ; .
) NNCA Y, T s 520 ) i ¢
8 Purpose of payment (See instructions regarding type of infarmation I 9 -+ Compiete f direct 2xpenditure to benefit C/CH -
required.) [ Canaidate / Cflicehoider name Cfice sougrt Cffice neid
|
P 5
T SH f KTS |
Date ! Payee name k Arnount
. &) L
I Blomway Slecjpvy GRoWP L=

Purpose of payment (See instructions regarding type of information

: -~ Compiete if girect expenditure to oenefit C/OH =«
required.)

; Candidate ; Cflicehcider name Zifice scugnt
I
i
e by P
STACE | 50D AkMoupc e e T
Date 4 Payee name ‘ Amaunt

MM fAMREZ 7
Payee address; City; State; Zip Code '

580 4% BABco /K RoAD # 223 #Xj ¢7

AL i
| JAW ANTBR/0, T Wz g0

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/CH
required.) b Candidate / Officaholdar name Cffice sougnt Office held
by :f'" 'w")"»‘ ) o~ ~ N ) o 1
DECOPANIMS -~ ANNOLn CEM £ AT
Date Payee name ! Amount
(S)
Payee address; City: State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guine explains how to completa this form.

1 Totalpages Schedule F:

5V

2 FILERNAME

FULIAN CASTR O

3 ACCOUNT # (Ethics Commission filers)

4 Date

| 5 Payee name l 7 Amount
i i )
2' , ‘ /\ Eyin L’Ig’QZ’ . i
? / : 6 Payee adaress; ty; State; Z1p Cade C iy f - - .
PR . e i 7y VL
///f”:_} | [ 4/" L/ )(:"L'(::,,(" “?3'/‘ ] , }/7/ [,/ {/) “
aaa » . | ;
SAp) AN Ty o *
1 N A A I\)," /! R / )(5}/
8 Pumpose of payment (See instructions regarding type of information E 9 -+ Complete if direct expenditurs to Seneiit C/OH -
required.) “ Candidate / Cficenoicer name Cffice sougrt Dffice reid
i
Ny e, , !
CapLicd Tip i ERV LES
Date Payee name Amount
i e o f . R (S)
 Jerr Hewtf
5 Dere Hewtr
! Payee address; City; State; Zip Code ‘3 1 . - n
4 ! . . - J \aAYa A
/; A b D AT GEPANDE TALCO,
! - ‘ ’ LN
H f Lo | ‘; ,( ’} ] J— ; i
Y PENK, TR ap |
Purpose of payment (See instructions regarding type of information : = Compiete f girect axpenditure to penefit C/OH -«
required.) i Candidate / Officencider name “iice sougnt Cifice nexd

“abed ANTU P 2 Ta TEA3

Fiin o )‘~ tf"j / IJ :,:/13"‘"\'\{\\'/(/"-- i//\ e |
Date } ngee,name : Armount
N1 R BRca EAALHIR ;
7 ! Payee address: Cuy: Stale: le Code : -
i | AN . . ‘ ) , !

Purpose of payment (See instructions regarding type of information

~ Compiete :f direct expenditure to benefit C/CH

required.) Candidata / Officanclder name Office sougnt Office h
- /' bt YT e LT T | —
SERVIL fs VoL eHED ; =
Date Payee name Amou&;
) / - (3)
| > L s /l\l / 'L @,’;
1 Payee address; Cx State 21 Code s R
¥/ SN ity W e f)
£ M~y - ) 4 P P e ‘ ~ ’ 7
L oA s VIR BIG /(\,’/ [ e
2. .
- o . N P R
- - A /\.) A AT 7 A5 ey e "7,(,\\,7, 5
Purppsa of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Cfficeholder name Office sought Office heid
e s
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on racycled paper Revised 11/05/2003
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F: § /0

2 FILER NAME

T0lian Casteo

3 ACCOUNT # (Ethics Commission filers)

4 Date

As)os . - ey
X

5 Payge name

Zity: | State: ZipTode

Oaelos

VolANoR GupyAROD

78077

7 Amount
$)

' 379.0b

-

’ dee{dﬁeés/ 0)4 Cxé) SC/LteA Code
G106 kN CAZ s
A, X

%//}/05 |

- 4 . . '3 n H
8 Purppse of payment (See instructions regarding type of information ’ 9 - Complete If direct expenditure to benefit C/OH -
required.) ! Candidate / Officeholder name Office sought Offica held
Bloc K WA KING TERM t
Date Payee name Amount

ROD
7827 l

Purpose of payment (See i’nstmctions regarding type of information

-

270 Bu Chrie ToE
1, T

Volanon Gurypedo B o
’?//5/05 : 2 FT79.807
wit-Yomw | ]

3 i » Complete if direct expenditure to benefit C/OH -+ N P,
required.) l Candidate / Officahoider name Office sought + QOffice heic~ -“1
B/ M ) | e
Ok WAVKNG TERM
/ { ' Ly
Date Payee name Amougtv e L 3

i

Purpose of payment (See instructions regarding type of information
required.)

BlocK. WAlKne TERM

«« Complete if direct expanditure to benefit C/OH -

Candidate / Officehoider name Office sought Office heid

nagne

Al10 AN CRRIDS
ZiE

AROD.

Amount
$)

0X3.00

18077

Pumpose of payment (See instructions regarding type of information
required.)

Bloek Walkina 21

== Complete if direct expenditure o benefit C/OH

Candidate / Officehcider name Office sought Office heid

ATTAMDDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F: 6/(./

2 FILERNAME . —
DUWLIANR CATRDO

3 ACCOUNT # (Ethics Commission filers)

5 Payesname

MBCT

City:

3 /\J /"

Eltban '
5/ LR EREA
& !4,./' | 6 Payeeaddress; pr Code
T §

P
Figo
4

State;

§
I
f.

SAN ANTUR 1 T

XA Rk S DN E

Lwze 1

TR i
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct exgenditure to beneiit C/CH -+
required.) Candidate / Officenocicer name Cifice sougrt Ctfice reid
e - o <t ) p ;e
KE W“\_ g \FMV M DFFICE Jl—f—fpi/l«v"l:{__ﬁ
Date | Payee name Amount
i N S
‘ S T j ‘r P A/' L
T SO IR AR A=) B S (=2
; f J’ Payee address: City; State; ZipCade p o
, : B o e fo AL
Lo VM0 TREDEECES B C IR £ 7K
a4 p o f i
AN ; RN T
et { /:’ ’L) /A f ‘i"" / .- / y P /‘l.){/ { / E
i w
Purpose of payment (See instructions regarding type of information 1 «» Compiete if direct 2xpenditure 10 benefit C/OH »»
M i
required.) ‘ Candidate / Cficencidar name Zfice souant Zifica med
|
i

Date Payee name

5 . }‘:’/ f: /' l‘/( //-‘A ﬁ) 7 L.'L{‘ .

P Payee address; City; State; Zip Code

yﬂ, i /l H/}‘D "'_2';’_('
AR APITIIIC, T2

7«';3 ’*/ [

i
i
|
{
]
|
|

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure to benefit C/OH « .

STAK S

required.) ’ Candidata / Officeholdar name Cffice sought ~AAffice hetd
e}
P - -
KBl EmeEr . OFFHE 5 PLies |
Date Payee name Amount O‘
» A L (S)
Vi, Moy =
Payee address; City; State; Zip Code ) ¥ B ;.7 /
—— T g A G . ~ 3 R -
AR SRS gk w2 AL ﬁ (i / S
o AR o
- 3 Yo Vo s~
7 VYR W RS TRE “ /23
Purp_ose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

o Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTION Guipe explains how to complete this form. 1 Totalpages Schedule F: //M

2 FILE NAME

\/LLIA/M C)P(éd’ﬁ(_) f

4 Date |5 Payee name 4 Amoum

, TN PonseE [rm Sudt 09 %
TIAR farts mamscinss iy e zocess RN l% 55,37
Yo S, 4 MO |

8 Purpose of payment (See instructions regarding type of information 9 « Complate -f direct expenditura to senafit S/0H

<%ire 3 [ /Lé a{fﬂl/d\- /4/\;0 i Candidate / Cflicenoider name Sfice zougnt Stfica reig
Deve) op Mekt !

Date | Payee name —'\mour‘[

3 ACCOUNT # (Ethics Commission filers)

i Paé?eacdrfgs é_ﬁ City: _?tfte [_Z&/\/e 70? '7"
’6?( nE ‘/.7%909

Purpose cf payment (See instructions regarding type of information ] - Complete f direct expenditure 1o benefit C/TH - - ©

requ:red ) Candidate / Cflicenoicer name Cfiice sougnt i -}Dfﬁce neia

o

(Oftes 55f) MNAEE Cmedesw T @QQC}
* T 3ol

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/CH

mb{lj\_/gé /,’]/\Q/ bﬁ_ Candidate / Officencicer nama Cfice sought Cffice neid
@Q?s G Syplie =

Payee n%e Amount

| G g 393
H & 76240

. 4 . " . .
Pumose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Cffice sought Cffice held

el buk.semenrr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper Revisad 11/05/2003
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION

Guioe explains how to complete this form.

7

2 ﬁ/

1 Totalpages Schedule F:

2 FILER NAME

Nl CALTR O

7

4 Date

| 5 Payeename

. AN

A G

M k~/‘“/ A STk

6 Payee address;
Ty

7y ’
[j"{ “.
SALI

City; State; ZipCode
DTN VA
ALTER 2,

oy
7N
P

et

NS

3 ACCOUNT # (Etnics Commission filers)
7 Amount
(S)

: rf/;;)? o

i
i

Vﬁn./ '

} 7 tt, ?}l{/’)ﬁ(/«.\)‘@r’-//
SAW Adrip e

CTr ARG

s S

8 Purpose of payment (See instructions regarding type of infarmation ; 9 = Combiete if direct axpenditure to beneiit C/CH -

required.) } Candidate / Cfficehoicer name Cffice sougrt Office reid

Uy : ; . - |

;i/l/b Imf, ( A [ \\ K Y

Date | Payee name Armount
. ‘ ~ . (S)
‘ p fan 4 N
L Tulres Castio
4 / Payee address; City; State; Zip Code

required.)

! f'\"‘\j};ai,

Purpose of payment (See instructions regarding type of infarmation ‘

LR MO Aty

+ Complete :f girect expenditure to nenefit C/OH - "

Candidate / Cfficeheider name ZTce seugnt

Date

Payee name

D S

Payee address:

H:

le Code

b BN
s /L{J[

. City; State

)v‘%‘ﬁj LA ST A PRV

V/

4

LiNeorn), MAC, CI773 !

Purpaose of payment (See instructions regarding type of information
required.)

< Compiete if direct expenditure to benefit C/OH -«

Candidate / Officeholdar name Office sought Office heid

WEDSTE 7 G RPAP ML

UNMJJ /r/»z

O v SuPPLZs

ﬁ é’/[‘" P\IJ// \ERAZ il

Date Payee name Amount
¢ I N\ , P - - (3)
) / AL f‘ A (AR =2
;[. // Payee address; City; State Zip Code iﬁ /\4 . 7 Y
o / g / . 2 f,’ F 1/ i /\' A/ ,'\)/, N 1 .v" i / 1O
‘/ o ,/,‘ ,’) "‘/) ‘* i »
6/-\*7‘1-) ProTurci e T Ik
Purp_ose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Cfficehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

ol Printed an recycled
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F: 6 rU

2 FILER NAME

SULIAN CASR O

3 ACCOUNT # (Ethics Commission filers)

Payee name

FET 1004 Cpplin

Q)

KN A
1 Payee address; City; State; Zip Code

(ST | 05 LECTMPTE
| SAK ANTOR 6, TH TH21 Y

} . . “
’/“, - /; \ 6 Payee address: City; State; Zip Code ; ,.i)/-q / ~ /)/’ \ e
T | g .C?— /” P S ) ”;’ . Le - Ly
/e | R e L AR S P
o \,«‘ [ L 4 ” o~ s - KV S . |
S =AM ATy L, J A T2 1
8 Purp_ose of payment (See instructions regarding type of infoermation ‘ 9 + Complete if direct expenditure to benefit C/CH -
required.) : Candgidate / Cflicehcicder name Cfiice sougnt Cffice rewd
| 2
- r\ B { Pt ’,”""‘
< " s : R L - e T : ' A
L,A(v\.& fioas T D& ‘ :
Date i Payee name Amount ©

I
|
i
i

) . S - T
Purpose of payment (See instructions regarding type of information i
required.) :

I

Do, =
Vel 7A ¢ & |

- Compiete f airect expenditure to benefit C/OH -«

Candidate / Cflicehcider name

Zice sougnt

Ciice red

Payee name

I I PRV IS T T
, B RN e A
Paygeaddress: City; State; Zip Code
BW20 QL TER Ay

|
|
. i .
,,,‘/‘)/! -
¢ : e
t
I
i

SAL AT P v/

4N
;:ﬁla)
|

Amount
$

)

) e (,;’z(

A B

t ¢ ‘-"i Pas

Purpose of payment (See instructions regarding type of information

= Comptete if direct expenditure to benefit C/CH -«

STAKES

required.) Candidate / Cfficeholder name Cffice sougnt Office heid
:;) f C} /\z:\
o
Date Payee name X Amount -
: AR (S)
. /‘“ !
-\ ": P /V‘L o, “'. ”.(‘j. \,/ e e e e e e e e
;,7/"/ Payee address; ' City; State; ZipCode = ) /7 O
. / — Rare - - — . - il !
; & s N Y A s . - T
"l sl BSCcO BAMDER A TROAD H O
/ e S e ’
(.;/" / T, i -1 o
Shs Ap TR D ; ;,/ V. ” 5} : ,;/
A7)
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officehoider name Office sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F: ﬁ) /V

2 FiLER NAME

Siecinnw CASTR O

7
3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payee name
: WDELT G ALLE GO
ks /,,, / 6 Payeeaddress, City; State; Zip Code_
i < Goi . wipn PE G
< AN ANTDEL S Ty

Amount
$)

FH Q <A e
Re \\ .

/b

;)—ﬁ —
)

8 Purpose of payment (See instructions regarding type of informarton

74

»» Complete if direct expenditure to benefit C/QH -

Payee address; City; State;

JOCL AVE [+
SAN A s

Zip Code

-~
J

required.) Candidate / Officehoider name Office seugnt Office held
{\ /» Y e 73 T 5T \
Ot AASTEiIBi] jo N2

Date Payee name Amount
(S)
P Pyl }
5 J//— CRA L SPEpCEZ
L~

Ix 78220

% ) /i7[ f (‘,{' )
i / o)

Purpose of payment (See instructions regarding type of information

== Compiete if airect expenditure to benefit C/QH «»

&

-LJr /6

A

SAR Apinns 0, Tx

required.) Candidate / Officehcider name Cfiice sougnt s Office held
A <o
3 e
' . e } ' —
:BA Licond DY VEE pS - -
Date Payee name Amé'n‘fr‘*nt
- $)
YO P ~-d
Lh>. .F OSTMAST /2
/ Payee address; City; State; ZipCede 3
;] , - PRV . ! i Y -
¥ / ALAawe Beiewts  49p) ;&xea/ﬁw(u FH NI
Vi | Can e 5 -
- “> AMNTEp 0 7 —
DA T AL o
Purpose of payment (See instructions regarding type of information s+ Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officehcldar name Office sought Office heid
i w0
) 7,16( W\j‘\)
Date Payee name Amount
S)

() / Payee address, Caty, State; le Code A = | L
= - Y . "y . J — /. N
W) | s Bustsgin TRIVE 8 ’/ ~ a4, 4

U

3o

Purpose of payment (See instructions regarding type of information

required.)
Rz bl w«mf
<i U,U/O i PN

CENSLeL TALT -

«= Complete if direct expenditure to benefit C/OH -«

Candidate / Officehoider name Office sought Office held

AFTTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

£»

ol Printed on recycled paper

Revisad 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule F:

SV

2 FILER NAME

T UI A CATRD

3 ACCOUNT # (Ethics Commission filers)

4 Date i 5 Payeename
i <
.V Kok S
«:f“',/}’ / 16 Payeeacdress Cxty State; Zip Code
o1 I H K ﬁk A D WS
rd
f S .

o

SAN Apsop 2 N

7 Amount
(S)

g o 17
XD,

)

8 Purpose of payment (See instructions regarding type of information
required.)

TMVITATI 0N

Canadidate / Cficehoicer nrame

< Compiete :f direct expenditure to Senefit Z/CH -

Cffica sougnt Cifica neig

Date Payee name

. ALz D

Zip Cede

PN AT A,

7 , | Payee address; City; State
&) . E B ':» AN ﬁ/ / )A, “
"7/) P e :/{ /},J ' f], / * ¢ L
/"’\} i

T’J\’ S OREY,

i Amount e
3) -

| - \ 22

Aave ~

HI LD,

|
|
|

Purpose cf payment ; See instructions regarding type of information

« Compiete f direct expenditure to penefit C/OH

) City; State; Zip Code
A I JOEN ™ YN
=D Q\\) (o AR NG T

//ZL’! , 7//" K2 /

Fayee address

o7

; ;s

{
e
Al

o

e

3
>
(-

required.} ‘ Candidate / Cflicenoicer name Qffice sougnt Sffice ned
|
Siems $ BUWPE R ST, Evl |
Date ! Payee name Amount - il
! ($)
; ‘ I/\'fl ’V r . / Aﬁ }- A/ / A‘\—\ ....... iy -
> 5y

7
Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

required.)

FT/' '\/

“A\\ I/U/ . LD )\)&/;,U,T'/k /\) v

Candidate / Cfficeholder name

|

Office sought

Office peig

Qate Payee name Amount
Iy e ./ — (3) .
., Ky TiAz N ©
/// Payee address; City; State; Zip Code “ . [&x®]
. . . : J
TR ’%\(/‘ Lﬁ \'5} ‘/\,b \WiJ (‘}V'/ (# LQ / » }a
:7/ “ \C‘J ' ’
YE | SAN ANToa o) Tx TS
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidata / Cfficehoider name Office sought Offica hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

v

2 FILERNAME

‘5aﬁAUCwﬁﬂ&

3 ACCOUNT #

(Ethics Commission filers)

Purpose of payment (See instructions regarding type of information

4 Date i 5 Payeaname ‘ 7 Amount
‘ : | $)
| A(/\ /\ '(\ / :
2 | v LY |
. .*" e e e e A - ‘y {J
) 1 6 Payee adadress: City; State; Zip Coce ; ﬂ / - /./ ) :‘7 v g/
TN A : /!
,J%/ G g2 Do PREA I AP
i . SO ; - Ay~ DF i
| SAR APTORI 0 T 1D S
8 Purpose of payment (See instructions regarding type of information ] «+ Complete if direct expenditure to senafit C/CH
required.) i Candidate / Cficehoider name Cffice sougnt Cificare
i
ey -
STALES 1
Date | Payee name Amocunt
H , / ‘ N r"“‘ » | — (&)
1, Ay T g
: JUNELA R pTE fos
7 | Payee address; City; State; Zip Code ! :/, /
PS/ 1 AR Buean 4 137/ ETREZT A ﬂ )
Sy ) H / ;-a‘
[ ; Py, WY : - ; ’ / v //‘ 4
P SAY FfSI 1) . 1 -
; -~ AV/U/{// /{".) / /5//{/{7 i
Purpose of payment {See instructions regarding type of information 1 « Complete if direct expenditure to oenefit C/CH -
required.) l Candidate / Cfiicenoider name Cfica sougnt Sffice red
Y |
— N !,
VTG |
o3
Date ‘ Payee name Amougt o
l (§) ¥
Payee address; City; State; ZipCode ‘ .
! ' §
i ! -}
1 |
| i
i i

~

- Complete if direct expenditure to benefit C/OH .

required.) Candidate / Officehalder name Office sought e Office re«g{:
< o
Date Payee name Amount
(S)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information . Compiete if direct expenditure to benefit C/OH =
required.) Candidate / Cfficehoider name QOffice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&)

Printed on racycled paper

Revisad 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-3506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN Guioe explains how to completa this form. 1 Totalpages Schedule F. L> /L/

" Sulinn Cnstes

Date ! 5 Payeename

'ng /E' /Wé& ]
‘Q///ﬂj 5/77@ /O 77
 804S BucksEn |

TR, 7X 135D

8 Purpose of payment (See mstruchons regarding type of information 9 -« Complete if direct expenditure 10 senefit C/OH -

%)m we‘ i / K Candidate / Cfficenoider name Sfice saugnt Sfice raic
@i}% ce éuﬂp plES |

3  ACCOUNT # (Ethics Commission filers)

3 g;dressm a /‘;}? State: le Cade 5 7 q /
’éﬁ X 73&3// | o

Purpose of payment (See:: nstr{xcnons regarding type of information - Comglete if direct exgenditure 'o penefit

rﬁig\ Wn 7{ [ Candidate / Cficenoicer name Sfice sougmt
U { |
|
i
|
D @Q w, Ezu_/ﬁp_mai

_?ae addres% Ndostate Zip Code
éf‘? , TN 78RR |

§o
3
R
&
S
60
W)

Purpose of payment (See instructions regarding type of information | «« Complete if direct expenditure to penefit C/CH -
required.) Candidate / Officeholdar name Qffica sought Office nexd
Amount

hols Esmizealor Gdeisusz. .
431 K. SwbEE Zeoap 41

SEur N, 7% 16155~

Purpose of payment (Seekf‘strucuons regarding type of information + Complete if direct expenditure to henefit C/OH -

reqU"'ed ) b E Candidate / Officeholder name Qffice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

fi Printed an recycled paper Rewvisad 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InstrucTion Guioe explains how to compiete this form. 1 Total pages Scheduie F: § V
2 FILE%IA ’E M i ? ) 3 ACCOUNT # (Ethics Commission filers)
Date 5 Payeename 7 Amount

a0l  Esmexnlon fdliquez. = //
CURTR. SUN %7;’5“200;0 ‘

SEQ U N 17_0& 7 8/56/

8 Purpose of payment (See idefuctions regardmg type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
Date Payee name Amount

/s | EHEP ./4/4. .@ajﬁggaca .............. /.59
// (72? /U E LBD;O
m&nmﬁ 73/55

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office heid

=3

Rembursement- -

ol e Csen_

Payeeadd,ess /b 2ty‘ State:  Zip Code / 4 &Ow—,
@ﬂ TR VIR B :‘:

£ . . . .
Purppse of payment (See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held
Kegmb I
ULSEImEN 7‘%}? NG
Date Payee na Amount

()

Meloys . o
3)1/b | 355 maniaid By c8-3

HA , TX 73438

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTion Guioe explains how to complete this form.

1 Total pages Schedule F: 6 7/

T Julian OAS e

3 ACCOUNT # (Ethics Commission filers)

7 52}}5

"SI SAN C%za
27%/ TX

ode

%//‘M/DH Au, /}/@ D

7 Amount

G980

75‘0‘207

8 Purpose of payment(See ingtrucu‘ons regarding type of information
required.)

B ok IOAIKineg TERM

+» Complete if direct expenditure to benefit C/OH *

Candidate / Officeholder name Office sought Office heid

) a”)/as

Date Rayee name

Payeeaddress Cxty State; Zip Code

A0 SAN CAE [0S
A, Tx

D IWOA Uk arDo

75207

Amount

&)

ART.0D

Purpose of payment (See instructions regarding type of information
required.)

++ Complete if direct expenditure to benefit C/OH -+ .3 *:
Candidate / Officehoider name Cffice sought -Yfficeheid ~f3

loek. WaiKing &L

Date Payee name

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure to benefit C/CH -

required.) Candidate / Officehcidaer name Office sought Office heid
Date Payee name Amount
6]
Payee address City; State; Zip Code
Purpcse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 11/05/2003




!
"
E
o

L

Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRuUCTION

Guipe explains how to complete this form.

1 Totalpages Schedule F: 5 V

2 FILERNAME

Tuwliaw (rsied

3 ACCOUNT # (Ethics Commission filers)

Date

9?/5(6

5 Payeename

SA Dbservek

DBy
OR ,IX

City; State; Zip Code

Y R002A o
”78;2&70

Amount
®

LS. 0D

8 Purpose of payment (See mstmcuons regarding type of information

«« Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officehoider name Office sought Office held
/\/ WRPER
Date Payee name Amount

5“’2/?5(/?31°1f j SYR
75207

Qiée ;darésé '/

S 201
SH X

%)

/39431

required.)

Purpose of payment (See insu!ucu'ons regarding type of information

Candidate / Officeholder name

FeINTING

«» Complete if direct expenditure to benefit C/OH <«

Office sought

Date

Payee name

Payeeaddress City; State; Zip Code

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure

to benefit C/OH »«

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Offics heid

e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




P.O. Box 12070 Austin, Texas

Texas Ethics Commission

78711-2070 (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totaipages Schedule F:  / /V/

2 FILER NAME UL//I,QU CQS‘Z‘E{)

3 ACCOUNT # (Ethics Commission filers)

Wslanoa Gua

6 Pgyee address;

SN CARR.
A,

jo Code

DS

: /2;705 kL

7 Armount

3)

374.00

XN,

73

74 3¢ FIPERS
SA [TX

&
8 Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officehoider name Office sougnt Office heid
Blret 1R Eineg 7B
12 RIEING
Date Payee name i Amount
; )
315 s JEFF JeTter3. |
Payee address; City; State;

Wy |

3300,
7835/ |

Purpose of payment (See instructions regarding type of information
required.)

Dl K WAL NG

«» Complete if direct expenditure to benefit C/OH -«
Candidate / Officehcider name Office sought

Date

Arnount
$)

HEZ%édﬁfté; ARDD

Payee address;

3)5bs

City; State;

] bas4 Dovsk

Fx
A 5’5@#80@ 40,00

AW

(8350

Ss]65

P7ee address; City; Sta|

O3 SAN
A, Tx

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
Date name Amount

Kuth Rdwiouez.
AEIDS

($)

A3 00

" BROT]

Purpose of payment (See ins,tmctions regarding type of information
required.)

Kleel bAlKineg

«« Complete if direct expenditure to benefit C/CH -

Candidate / Officeholdar name Cffics sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTiON GuioE expiains how to complete this form. 1 Total pages Schedule F: ()/ )/
2 FILER NAME . 3 ACCOUNT # (Ethics Commission flers)
Oklian Castpes
4 Date 5 Payeename 7 Amount

®

Fols /NARIA Gueekerp
‘8353 Copper Glew 30400
Converse , 7X ALY,

8 Purpose of payment (See instructions regarding &pe of information ! 9 -« Complete if direct expenditure to benefit C/OH -»
required.) Candidate / Officeholder name Office sought Cffice held

Blek i —@m
Blofes - Yrlanon Guapers

Payee address; City,~ State; ip Code

&1 SO0 s
éa?l X TB3DT

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
- required.) Candidate / Officenolder name Cffice sought
Bleck (DAILING TERAM.
Date Payee name Amount o
oJie} Yol ANDA L uF .F_?F&DO ....... = ;
Payee adcress; City, State ip Code %q ' O O

210 s Garlos
A, TX /30T

Dine K Lal¥ing ZERIL

3 / /9/05‘ /fgéffm Wéa Af:DZ) ................ 4@8
Joa54 Doler. Bidae # 802, 0
H, Ix TIREA

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure tc benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office haid
Block [Oalk)
| Do AlLKING
-/ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INstrucTion GuiDe explains how to complete this form.

1 Totai pages Schedule F:

5v

2 FILERNAME

TuliaN Castro

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

A, i

JeFr $twren.
5)@2&36:?%3,2 D 5eRs Tty 25

735 [

7 Amount

(&)

o0

=A ) T

Payee address . Zip Code

/@5/ éﬁld R[0S

1 BROEOTT

3300

8 Purppsa of payment (See instructions regarding type of information ’ 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholdar name Office sought Cffice heid
DBloek bOAlYiING |
Date Payee name Amount iy
® 3 o=
FIRIbS . KuTh. L ausZ S

Purpose of payment (See instructions regarding type of information
required.)

BloeK bAKiNg

Candidate / Officehoider name Office sought

-+ Compiete if direct expenditure to benefit C/OH -

Date Payee name

5335
j &WEK

,/b(

Payee address; City: State; ._xp Code

2z o5 Nlpeia Gueepers

EM
73,09

Armount
(%)

2 b 0D

ohs 277 ez

T7Y3 b
SH, T

PER'S Ay

Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officenoider name Office sought Office heid
Amount

7335/

%)

£10.00

Purpose of payment (See instructions regarding type of information
required.)

Block ) KING

Candidate / Officehoider name Office sought

+ Complete if direct expenditure to benefit C/OH --

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



7

Texas Ethics Commission P.O.Box-1207067 - Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION Guine explains how to complete this form. 1 Totalpages Schedule F: g /]/
2 FILER NAMEJ [ R : : ! 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount

&)

315les . Kith tedeguez 2%.00

6 Payee address; Zip Code

) 03| SAN C?EJO&
ot X 13071

8 Purpose of payment (See mstrucuons regarding type of information 9 «» Complete if direct expenditure to benefit C/OH «»
raquired.) Candidate / Officehoidar name Office sought Cffice held 1
E <
)(
1D RIL NG - f1
Date ee name : Amount . -/

285 gﬁﬁgﬁ\, ( TjiﬁﬁQ .................. 37400

=A, T 1307

Purp_cse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
= required.) Candidata / Officahalder nama Office sought Office heid

Date Payee name Amount

Flals. P / %@pﬁ é»uE)ZEERO ..................

CDVLU’éESE, 73 7?/09

Purpose of payment (See instructions regarding t‘&pe of information « Complete if direct expanditure to benefit C/OH
required.) Candidate / Officehcider name Offica sought Office held

‘Block LAIKING TEAN

s | m?blem[)mﬁ_)wz, ................ o
5/90)0 ST 159. 2D

T, PoepNe, X 73004

Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officehoider name Cfice sought Office haid
|Bloc ¥, WAIK K& TEAM_
*”; ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



'

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sScHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

24

2 FILERNAME

Jilian é]AS‘ﬁQD

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

6 Payee address; State; Zip Code

)30 [HCAOWRY
h T

7 Amount
%

30.44
“) 325

8 Purpose of payment (See instructions regarding type of information

»« Complete if direct expenditure to benefit C/OH »-

RS

5#/

required.) AJ * Candidate / Officehoider name Office sought Office held
Ky LLEA ma)
h. )
Date Amount - -2
®

/oé 7 55‘07 g

59 éo/

By LAMNKDD
T8 T B0 OB

ﬁ}ﬁ&

L4
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -+ »'"
uired.) Candidate / Officeholder name Office sought Office held.
Stume e
Date Pay: name Amount

780 9

(&)

YRR,

Purpose of payment (See instructions regarding type of information

<« Complete if direct expenditure to benefit C/OH »-

Candidate / Officehoclder name Office sought Office heid

35T ME TR
Sh T

*78&911

Amount
®

&1.00

Purpose of payment (See :nsu'ucéons regarding type of information
requxred )

*» Compiete if direct expenditure to benefit C/OH o+

Candidate / Officehoider name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTRucTioN Guine explains how to complete this form.

1 Totalpages Schedule F:

(/

Date

2 FILERNAMEJ';LZ/;QA/ ﬂﬁéj)z,o

7
3 ACCOUNT # (Ethics Commission filers)

S s.5!

5 Payeename

CyNThi

‘ST LDECh [t /m A HRAY
54,7& 7%293&

7 Amount

%)

| 2500

required.)

GAS

8 Purpose of payment (See instructions regarding type of information

Candidate / Officehoider name

«= Complete if direct expenditure to benefit C/OH -

Office sought Office held

Hps |

Payee name

1

| DGS
EXIE S,

A TX TIRID

Amount
(%)

Y4.9%

e

Payeeaddress ﬁ?%e/ Zp Qﬁ_ ,q C{ // 7[}/

AR D
A ﬂ"x/ 78344

®

¢ 00

Blidps |

s
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
{7&5#2, =
Date Amount

lpbetez

Payee address Zip Code

35] MeArEN @y
OA ,702 288!l

($)

(0,00

required.)

Purpose of payment (See instr,ucﬁons regarding type of information

Gh 53 3/4 i, W/f}égmévT

Candidate / Officeholder name

«= Complete if direct expenditure to benefit C/OH <
Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

3 o«
- - - - - 3 -
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =« : e
required.) Candidate / Officeholder name Office sought Gffis held <] . :-:f?
i
!
—d
Date Payee name Amount "1



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCcHEDULE F

The InsTrRucTION Guipe explains how to complete this form.

1 Totalpages Schedule F: /,V

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

=, TA"

Date 5 Payfef\ame E054“ / /l/
7;#[5— 6 Payeeadéress o .lty' srateézg

TN TR 5774/9/5%7
sézslc/‘

8 Purpose of payment (See instructions regarding type of information

o Complete if direct expenditure to benefit C/OH -

F’ayeeaddress City; State; Zip Code

required.) Candidate / Officeholder name Office sought Office held
- Y
2 o
—ted Fer Mestmg -
Date Payee name I Amount

() .

Purpose of payment (See instructions regarding type of information

<= Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officehclder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Compilete if direct expenditure to benefit C/OH ««
required.) Candidate / Officehoclder name Offics sought Office held
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information < Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officehcider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ScHEDULE F
The InsTrRucTiON GuiDe explains how to complete this form. 1 Totalpages Schedule F: ﬁ)/)//
2 FILERNAME / ~ &%S 3  ACCOUNT # (Ethies Commission rrlers)
wliad HSTEO
4 Date 5 7 Amount

oths CFhlp Ceetez
el 35/%4 TALES" 3770
h R 7321

8 Purpose of payment (See instructions regarding type of information 9

«» Complete if direct expenditure to benefit C/OH -

Eu'red() m ,7_ Candidate / Officeholder name Office sought Office held
CE PP I6S

I» i
Date Payee name v Amount -

eree (ab/ A
3/5/06 . i’éﬁ;‘d}’f"’*%éiﬁﬁ‘; 'z.;;c'oc}c'/'? ..... E .......... 4&(/‘&3

e !
ORI T)BAYe
Purpose of payment (See instructions regarding type of information
- required.)

« Complete if direct expenditure to benefit C/OH o - '.}‘5
Candidate / Officeholder name Office sought Office heid * [or]

THNIBRNEE DERY 1 E

Date Payee name a/m L/‘te /4
/Zé 56 : "7'ye'eédarés's‘ a '&s;’)@;(;éu;_}ae .................... 3—7 ﬂb

A, 7 782 )¢f

Amount

Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

Date Payee name._ Amount

CFRiealien
5//7/;5 735‘*%’3@55 :C-ty State; Vigde /?5(5

A, 78 /Y

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought Office held
g
dl ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guipe explains how to compiete this form.

1 Totaipages Schedule F: _/

Yl

2 FILER NAME

T lr A CATRT

3 ACCOUNT # (Ethics Ccmn(ss:on filers)

Date

.’5/3; ,

i 5 Payeenams
|
i

City; State:

05 1§20 BROADWAY

i

srod WHIT Cicamers

Zip Code

L SAN ApTIM o T RIS |

|7 Amount
i S)

@

8 Purpose of payment (See instructions regarding type of information
required.)

SWTS PRESEE D

!
9 > Complete .f direct expenditure to benafit S/OH -

Candidate / Cficenoider name Ciice sougnt otfice reig

|

) / i Payee address;

AN AnNTonE, T

City; State;

Zip Code

cpoA VISTA |

......... |
i

ﬂ[%é) 9
07 |

Date Payee name Amgum =y L
—_— , ) S Y G
3 My CALVERT G 2le
L Payge idd'ress: . City; State; ~ Zip Coz-:te o . qu;ﬂ
/’«"/{,\5 36077 TUSCANY Dprive ;fﬁfﬂz/ 00 L@
i N B v o fom
L SAR ANTON I G TR 7 =1z
| SAr ANTON G TR ’7(@/6} ;s
Purpose of payment {See instructions regarding type of information i - Complete if direct exgenditure o penefit C/SH = T s ;‘__:3
required.) ‘ Candidate / Cfficencicger name Cfice sough: :’_":fﬁce heid -f::
| - D
. N d ; i
oSl G |
Date ’ Payee name i Amount (’—
| Va 71 S | ) =
CMUNGUA. PaeTees f

Payee addres‘s_;__

City; State;

Zip Code

Q O WDow ESOH4ET

Purp_ose of payment (See instructions regarding type of information +«« Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Cfficenocicer name Cffice sougnt Cffice heid
Date Payee name Amount g \l
5 \/‘j) C (S) (64

f{,gésj[)' 15

«= Complete if direct expenditure to benefit C/OH -
Candidate / Cfficehoider name Cifice sought

2
{
s |
DALLAS, Tx 715265

Purpose of payment (See instructions regarding type of information
required.)

Cffice heid

0
T

e Scdi eF

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on racycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTion Guine explains how to complete this form. 1 Totalpages Schedule F:6 /1//

D WLIAE CASTRO

2 FILERNAME 3 ACCQOUNT # (Ethics Commission filers)

4 Date ,5 Payee name

RAY Diaz

C SAL ANTUAC, T TS

H Amount
; $)

j ; Payee address; City; State; Zip Code '
/, / f ,c,\) -t 47 600, ¢

8 Purpose of payment (See instructions regarding type of information ! 9

required.) i Canaidate / Cflicenaider name Cfiice sougnt
i
1
:

Rewt

«» Compiete f direct expenditure to cenafit C/CH -

]

/ Payee address; City: State; Zip Code L -
))/ D Bew 590005 ?9//2
5 >/\f*’AN%) v, T 24

Date i Payee name i Arfiolint

Purpose cf payment (See instructions regarding type of information

required.)

1
| =+ Completa if direct expenditure to benefit C;OH -
’ Candidate / Cfficenolder name Cfice sougnt

i

|

I

|

TATERLNE T A DS

Tfice ne«d

CELuRs, CIRAUD ’

" 4 Py
L SAR ARTOUM S, To Wios |

Date | Payee name ; Amourt

7 Payee address; - City; ) State; z_lp C-oc.le';); “!"”'- w 4 ........... I ﬂ ‘/\ 3 o
'2//0% P07 AL 3T, MARY s STREE 7 0//,/

)

Purpose of payment (See instructions regarding type of information

. !
required.) \ Cancdidate / Officenoider name Qffice sought
!
|

KER TAL ¥ Foow !

=« Complete if direct expenditure to benefit C/CH -«

Cffice ne:d

Date Payee name Amo
(S

unt

DISPLAY AD

e ]
7 Payee address; City; . State; pr Caode .
o~ (_\ I
é*’}/,’ e IS¢ D Vv T"\cl,l TARRY HwY #‘}( ¢ i 0
D
it : J ey )
. SN i L 4
)A WARTVNCG, T )3
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Cfficehoider name Cffice saugnt Ctfice neid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

> 12

ﬁ Printed on recycled paper

Revisad 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

T

o - /
The INsTRucTION Guipe explains how to complete this form. ’ 1 Totalpages Schedule F: l,) ,,2//

2 FILER NAME - X e
DUbraAn CASTE O

4 Date 5 Payeename

{
| 3 ACCOUNT # (Ethics Commission filers)

5 6 Payeeaadress; i;y:. .St.at'e:‘ .Zi.c:.o;ja ........ ’\ ________ ] A &

”'/M/ 5 | 1E5Y CercrAT McuLied DR A X S

SAN ANTING b7 “7(@5’7 ‘
9

8 Purpose of payment (See instructions regarding type of information
required.)

= Complete f direct expenditure to denafit C/CH -4}

j Cangidate / Cficehoicder name Cifice sougnt
|
STAKES
Date Payee name : Amount’, -
L v P PR . s PR n AR RNE ) o ]
;. CCANVWS ) JAR ANTLATE TEWDSH o] b4 2
g Payee address: City; State; Zip Code

i
............................ = R
/725 SIS0 Nid M TARY Y STE LU ¥ XD i
| /L"‘b SAM ANTVMC- TR K23 ]

Purpose of payment (See instructions regarding type of information

- Complete :f direct expenditure to nenefit C/CH -

|
required.) ' Candidate / Cfficehoider name Office sougn: ffice heid
E
AV g e . E ; g 1
BECDun LIBPARY RELTAL
Date { Payee name : Amount
; ~ oA 3 s)
. DCC I w ~
‘-) L i T e it o I et NN R S T C-
\,/ Payee address; City; State; ZipCode ; en Q

CeC TAYLOR siRccr S 17 40
j SA/‘J /\I\J (L pi ﬁ’-\) "7\7\ OO

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -«
required.)

Candidate / Officanolcder name Qffice sought Office heid

SYADARZD ViRiuaL wWidld ¥ E mau)

Date Payee name ) Amount
 CHREATIVE MWIC ELTTR7
_Payee address; City; State; Zip Code \‘ "y ol
~ o) o I N Y L
C Pox NEIT0N ﬂ;[/é/
. - L o rd
C
S +« Complete if direct expenditure to benefit C/OH -
required.) "Eatidideta,, Sficenoider name Sfice sougnt Cffice neid

Sourd SUiEm wlenilze R T

Ll
/VA/CH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{j Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

/ 4 6 Payee aqdress; . City, State; Zip Coce
95/ 3G LELINCT O
| u/uu,/u MR €173 |

The InsTrRucTion Guioe explains how to complete this form. 1 Totalpages Schedule //\/
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
o ' S -y - e
Tidinarm CASriu
4 Date | 5 Payeename : 7 Amount -
| SR A
ADAM GLEBS - Heepic e ;

\ q . |
‘REW\WLEEME‘M SUPPLIES |

2
8 Purpose of payment (See instructions regarding type of information 19 +» Compiete if direct exoenditure to cenafit C/CH -
required.) ! Candidate / Cficeroider name Cfice sougnt Dfficasela
| | =
- 19 2 ST o .
. ; . | i
WEHSIT E
Date Payee name i Amount L
i W) l o 0 \ ‘ . | 3 -,
5 Wiy CepTezx |
" ; Payee address; City; State; Zip Code ! )
D i PEN '; f(
ol 351 MenARre Yy B
A ) ! !
CSAd ARTERIO, Tr T8 a ) |
Purpose cf payment {See instructions regarding type of information 1 +« Complete f direct expenditure to oenefit C/CH
required.) ' Candidate / Cficencider name Office sougnt ~ffice newd

Date [ Payee name w: Amount
| ' " e i (3)
L ROSALw DA CRIECN |
5 i Payee address; City; State Zip Code |

| !
/ 4 i22C T DIrsLT - /uQ N K / 72
LCP TAN AT A <y 7 AL ) j/’?q (7 ] ¢ '

i

+ Complete if direct expenditure to benefit C/OH -

Cangidate / Officehoider name Offica sougnt Cffice heid

Purpose of payment (See instructions regarding type of information
required.)

Rebulic MENT = Fencr Kinkys |

Date ! Pag@e name Amount
i
|

C Philip Cedrez °

SHN ANTD o, T Ti 1

3/4 ‘ Payee address; L Cltz State; ‘pr Cade o . '7D ‘
Difps | BSTMENAENC Y #3| 7

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «

required.) Candidata / Cflicencider name Sfice sougnt Cftfice heid

KEIMBMKS EMENT - 1uine Depel

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-‘,fé Printed on recycied paper Revisad 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTIoN Guioe explains how to complets this form. 1 Totaipages Schedule F: - ' V

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

SULIA L CrSTRC

a4 Date 5 Payeename !7 Arr}gunt

oy L DUBWAY SApDicies :

I O s )5
’ SAW ApDMs, Ta Y209

8 Purpose\of payment (See instructions regarding type of information ] +» Caomplete f direct axpenditura to senafit C/0H
required.; Canciaate ; Cfficenoicer name Zifice sougnt
I
|
[
1
Date Payee name ; Amount -

g Payee.address: Cnﬁty‘ ”’Stati Zip Cqée 4 2
/2,0 SHEO W SUNRELT Lo ¥ , 7

9 | Sel Win, 7w /55 :

Purpose of payment (See instructions regarding type of information

] += Complete if direct exgenditure to benefit C/CH
required.) )

Candidate / Cflicenoider name Cffice soughi ffice hewd

EWMBURS £ MzAT - < PP €S

Date | Payee name

Nupg b teiviees
e K30] muena Vist Y. L

AT 7F2067)

Purpose of payment (See instructions regarding type of information .' « Complete if direct expenditure to benefit C/OH
r (redQ N A/ é I Candcidate / Officencider name QOfice sought Cffice ned

Sy | [obis Moeules -
I73" San Augusts NE 33. 34
AT w 75037

L . . . .
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH s
required.)

ConereTe My

Candidate / Cflicehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an racycled paper Rewvisad 11/05/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIon Guice explains how to complete this form.

1 Totalpages Schedule Fé /L//

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

4 ate | 7 Amount
| /k | ®)
3 Wew) Kexe )14 t
; T i 2 ; i
o/)/ a ¢c— | 6 _Payeeaddrss City: State. Zip, ? i %631 ’ 8 7
| ;
SR Bey Tigdy |
1 .
H c't)
! ~3
| jél ™ 19 ;z’z? 3 3
: L = e
8 Purpose of payment (See instructions regarding type ofmformatxon ! 9 «» Complete f direct exgenditura to genafit S/CH i T h
Guired.) Candidate / Cfficehoider name Cffice sougnt x Cifica r“éui:;("')
- e A
YW ASDS] T\) H‘ 1A l E J { o
- Py g
\ DA g
i Payee name Amoumi e ';j 3
} o> m S Kivnd e ]
= - U8 o3 aslon | 2
J/} ayee address City; State Zip Code j 7 5 » )
1 8‘0/ [ OMDIAY | .
| WES ek |
Purpose of payment {See instructions regarding type of information i s Completa if direct excenditure to benefit S/ CH .
W l Candidate / Cflicehoicer name Office sougt Cffice hed
W @_% |
!
Date Payge name Amaourt
}QD [N OK A oy
5 /"l m—‘ eaddress f% %ate Zip G Cﬁ ............ ) _7 0
5‘?, 0/ T52!/ |
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit G/OH «-
%ﬂ'&ﬂ J) E r—é@/ne A L l Candidate / Officehcidar name Office sought Office heid

e UPPIES

Date

32 /05

Amount
$)

/93,90

JEXAS

Payeead %ezs
&ﬂ ) 73(

_Payeename gg é/)ﬁ%g

City; State; zgue_#g
7852)7

requig

2

Purpose of payment (See instructions regarding type of information

) 0F StpplrES

* Complete if direct expenditure to benefit C/OH -

Candidate / Cfficehoider name QOffice sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed an recycled papet

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

o

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTiON Guine explains how to complete this form.

1 Totalpages Schedule F: Z/

e (aa a0

3 ACCOUNT

7
# (Ethics Commission filers)

Date 5 Payeename

Hufes s%eﬁm@ Pedriguez
206 0 SUNDEIF Leop

7 Amount
%)

/56 3’5

3
356\11 A, Tx 78155 \
8 Purpt:::;:f payment (See¥astructions regarding type of information ++ Complete if direct expenditure to benefit C/OH -
requi Candidate / Officeholder name Offica sought Officeheld
REimbuesemenT s
O%ce ?M)D 1ES =
Date Pay; narhe ' . Amgunt
(%)
3/ hs Roenl/won Ortega
K / PN payeeaddress ..... Cl}y.. .St.at.e . Z'p ..................... &715)5'

[Q3677 SMble P
SA, TX 1824 9

Purpose of payment (See in;mcﬁons regarding type of information
required.)

Fepp /WEET/NS

« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -
Office sought Office heid

H, T —782200

o PRI fafx s
05 | JUT Finades,

Amount
(€3]

9h.99

T
Purpose of payment (See instructions regarding type of information
required.)

SERVIteS KevoereEp

-« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH o
Office sought Office heid

Date me

305 | é%%sfgfw

H TX 7814

Amount
(%

HA0D.00

Purpose of payment (See instructions regarding type of information
required.)

4N P/ Acermen

*» Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -«
Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 11/05/2003



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCcHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule F;

O

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

5libos| Kevin Lopez.

6 Payee address; City; State;

Ld & Locwst
R T 13/

Zip Code

8 Purppse of payment (See inséucﬁons regarding type of information 9 «» Complete if direct expenditure to benefit C/OH »»
required.) - 2 Candidate / Officeholder name Office sought
Date Amount

Payee address; City; State; Zip Code

YA R rpy 77
T 782 3f

35‘/&5’

"Razen Galinahere

e

)

0D, D

Purpose of payment (See instfuctions regarding type of information «« Complete if direct expenditure to benefit C/OH «-
required.) . KETLD Candidate / Officeholder name Office sought Office held
Date Amount

Payee address; City; State; ZipCode

Bd3 FoucKkskinv
TOERNG, TX 789

g s

(%)

23e 2 %))

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH »-

required.) Candidate / Officeholder name Office sought Office held
Feod Fok Mesh N9
Date Pa name Amount
LENS TV

Payee address; City; State; . Zip

gso | Freveric K
H, TX

2 1/05]

7323/

5/0. 0D

Purpose of payment (See ins'tructions regarding type of information
required.)

TV HAds

«« Complete if direct expenditure to benefit C/OH =«

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTrucTioN Guioe explains how to complete this form. 1 Totalpages Schedule F: 5 2/

2 FlLER!%AME 1 v m 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount

/3/p5 | fERIStope Depth (REPHVE | o5 99

6 /Pge(a;dre%/ugm State; Ziéiode
SHL,TH 73304

8 Purppse of payment (See inst!uctjons regarding type of information 9 +« Complete if direct expenditure to benefit C/OH -
required.) N Candidate / Officehoider name Office sought Office held
P 1l borrp DN
3

Date Payee name Amaunt .f;:

s | LME Waene. Cpble

qulze)addregﬂ}ﬂ . Zip Cod‘eﬁ/ D l 4?50 , @:D
A, 7 78211,

Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH o« e )
required.) Candidate / Officehoider name Office sought Officeeld <
d S
Date Payee name Amount

S RRECTV .
3 !' d l}b:) inefdd‘?i D [/Ct“Y-E/S;j‘e/?VZ*pgde 265'7‘ OZ)
hTw 7804

Yal

Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH +«
required.) Candidate / Officehoider name Office sought Office heid
U Ad
2
Date Payee name Amount

H} ®
3 2 p@Qm e s Fwede s ,
/Hw B e S 44¢/1.0D

hR, TX 733299

Purppse of payment (See insE’ucﬁonsvregarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506
SCHEDULE F
The InsTrRucTioN Guine explains how to complete this form 1 Totalpages Schedule F: q /7/
2 FILER NAMEG——— /] 3 ACCOUNT # (Ethics Commissu;n filers)
u)ian ASTED
4 Date 5 Payeename 7 Amount
SHT TV
//’//55'6' ;;y;e;d;,,;;s L M§ s

required.)

Zﬁ T

TV.Ads

8 Purpose of payment (See mstrucuons regarding type of information

/0,343.7Y

+ Complete if direct expenditure to benefit G/OM + =5 =
Candidate / Officeholder name Office sought Ibfﬁce held -4 -
e B s Tons
o ypin
- gt
\ 17
— £ 7
Date Payee name Amount . o
$) - 3 Zm
Whos| IS TV » D
. Payeeaddress ......... ’F.’G;oae. P b .............. Zﬁa 5‘ @D :}3
e D
5400 FEEPEEICKsburg Rd 5
SH,Tw 782 a?
Purp.cse of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
- required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
N ®
s s | DESE Hewit -Hau Craphigns
Payee address; City, State; Zip Code 50 DO . m)
700 Kio Geanne
JUStiv, /X 1 8710]
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Fu Prising g fin
Date Payee name Amount
ESmeehldp Kedeque z.
5 b/a Payee address; o Cxty Stat th 3 .............

Yo
SEQ N ,7T>< ’7 ‘8/66

Purpose of payment (Ser'\strucﬁor'xs regarding type of information

M D URSEMENT
OS]

[ oop

Candidate / Officehoider name

L4 70

=3 §(,LJ’)0// ES

@ Printed on recycled paper

Complete if direct expenditure to benefit C/OH «-
1

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003



Texas Ethics Commission - P.O. Béx‘fzdgllwﬁihmmin. Texas 78711-2070 (512)

463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTion Guine explains how to complete this form.

1 Totalpages ScheduleF: 7 q/
. 2

2 FILERNAME Ju,;ﬂ” éA&-f—'{D

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

City; State; Zip Code

,%ngeéﬁggﬁlgaez&ﬂw .................

22>3% Coppel lenN
&bﬂveﬂasé, X '23{061

7

ADF- 00

Amount
(3)

required.)

L
8 Purpose of payment (See instructions regarding type of information

Bloell WSAIKIANG TBAM.

Candidate / Cfficehoider name

« Complete if direct expenditure to benefit C/OH -

Office sought

"')

’) Otfice heid _J—Jt

J’!

eim

Payee address;

/QUIDSMZZA _____
9335 Copper. GieV

64056 12

Payee address

City; State;

5 ONE TRinMy Plaee, #1297
-, T X 793

e
Conerste, TR %109 °
e a ! )
Purpose of payment (See mstmcuons regarding ty ofmformauon »» Complete if direct expenditure to benefit C/OH -»
required.) i Candidate / Officehoider name Cffice sought Office heid
|
"‘ Amount

450D

(&)

L4
Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/CH »-

required.) Candidate / Officenoider name Office sought Office heid
Blocl WAIKING TERM
Date Payee name Amount
(&3]
Payee address; City:. State; Zip Code
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehcider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper

Ravised 11/05/2003



Fd

e

a7

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The INnsTRucTion Guine explains how to complete this form. 1 Total pages Schedule 'Z) ' ,1/
2 FILERA Elv A} &Hy % | 3 ACCOUNT # (Ethics ComT‘rﬁssion filers)
4 Date 5 Payeename 7 Amount
/ NCC. |
5723 45 ) It ut | 2,
6 Payeeaddress; City, State; ZipCode (>’) Zp 4 A#)D e
L2 ]
160 TRy bR 530 T ook
e _m«', Iy ‘;'
= 23 2L AT
2¢¢ )'7;4 A Yo S A
8 Purp_oes:)ofpayment(See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +- »:" ﬁ;ﬁ%
required. N Candidate / Officehoider name Office sought Oft@hsld { “ LA
2t - - @
- —
Date Payee name . . An'(!g;;nt o
o551 CAMPUS. x5 SA SEwish Covunrty \
(.3 Payee address; City: Sta}e; Zip Code jt b 075 3 . Jl)
|QED6 N W 'l Tary #1460
oy ) [ 7993;
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH =«
required.) . Candidate / Officeholder name Office sought Office heid
P [den / ’ beﬁﬂy Fena /
Date Payee na Amount
, m 2 ZZ (%)
L%/&)‘/ /AS‘ " Payee ;dares's)( Gy, State; 'zns% n, / ' = ) 4/ ¢70’) 08'
| 54 GEVERA] Mul
X 75837
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name —— - Amgunt
t ~ ) (€]
slabs| SeWish FaEgstion 633k
Payee address; City; State; Zip Code / D 9 . 0b
(9550 N & TREdary#:200
—5
H,Ix 1593
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e«
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